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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.S3) 



□ Declaration 
Submitted 
with initial 
Filing 



@ Declaration 

OR Submitted after Initial 
Ring (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Wumber 



Fifst Mamed Inventor 



PATRADE 



John Kvist £(stergaard 



COMPLETE IF KNOWN 



Application Number 



niing Date 



Group Art Unit 



Examiner Name 



10 / 519,301 



12/27/2004 



As a below named inventor, I hereby declare that 

My residence, maiiffig address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor frf only one name is Osted belou^ or an original, first and joint inventor fif plural 
names are listed below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



Blister Label 



(772/e of the Iny/antion) 



12/27/2004 



as United States Appficatksn Number or PCT Intemational 

(if applicable). 



the specification of which 
n is attached hereto 

OR 

SI >A«s filed on (MM/DD/YYYY) 

Application Number | 10/519,301 | and was amended on (MM/DD/YYYY) 

I hereby state that I have revtewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment spedfically referred to at)ove. 

I acknowledge the duty to disclose infiamiation which Is materiaJ to ratentatHlity as defined m 37 CFR 1 -Sejndi^ing to MJjtinufJo"- 
in-part appli&tions, material Intomation which became available betwween the fifing date of the pnor application and the national or 
PCT intemational filing date of the corrtinuationHn-part application. 



1 hereby daim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign applicaton(s) for Pa*©"* 
certificate, or 365(a) of any PCT intemational application which designated at least one country other tten the United Statespf 
America, listed below and have also identified below, by checking the box, any foreign applicaton far patent or inventors 
certificate, or any PCT intem ational appKcatfon having a filing date before that of the application on which pnonty is daimed. 

Certified Copy Attached? 
YES MO 



Prior Foreign Application 
Numbef<s) 



Country 



Foreign Rling Oats 
(MM/DD/YYYY> 



Priority 
Not Claimed 



PA 2002 01003 
PCT/DK2003-000440 



Denmark 
PCT 



06/27/2002 
06/26/2003 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 11 9(e) of any United States provisionai apptication(s) listed below. 



Appllcatloh Number(s) 



Filing Pate (BfliWDD/YYYY) 



I I Additional provisional applicatfon 
numt)eis are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 


1 — 1 Customer Number 

Direct aU correspondence to: [J or Bar Code Labels 




OR Correspondence address below 


James C. Wray 

Name 


(#^^^1 


Address 1493 Chain Bridge Roi 


JJ 


Suite 300 

Address 


McLean 

cny 


VA 

State 


22101 

ZIP 


us 

Country 


(703) 442-4800 

Telephone 


(703) 448-7397 

Fax 


1 hereby dedare that all statements made herein of my own knowledqe are true and that all statements made on infbnnation and belief 
are believed to be true; and further that these statements were made with the knowledge that willfui false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilHliI false statements may jeopardize the 
validity of the appfication or any patent issued thereon. 


NAME OF SOLE OR FIRST INyEfslTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name Jc^hiT'^Kv 
{first and middle [if any]) 


0sterccaa£d 


Inventor's ^^-f^^^^ /^l^^Cd^y^ ( 
Signature / / ^ ^ 


Date 


Residence: Cftv ^ibe fC,X 


State 


Denmark 
Country 


Citizenship Danish 


Mailing Address Skalvej 4, DK-9240 Nibe, Denmark 


Mailing Address 


aty ^^^^ 


State 


DK-92 40 

ZIP 


Countiv^^^^^^^ 


NAME OF SECOND INVENTOR?) ^\ 


□ A petition lias been fifed for this unsigned inventor 


Given Name Christian F. 
ffirst and middle lifanvl) *' 


Family Name Fischlein 






Residence: City HoJ^stebra. 


Slate 


Denmark 
County 


Danish 

Citizenship 


Mailing Address Helgolandsgade 47, DK-7500 Holstebro, Denmark 


Mailing Address 


cjty Holstebro 


Slate 


ZIP DK-7500 


Country Denmark 


□ Additional Inventors are being named on the __supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADOmONAL IS^VENTOR(S) 
Supplemental Sheet 
Page of 



1 Name of Additi^js^l jQint-ln^ 


Q A petition has been filed for this unsigned inventor 


1 CP ^^"""^^ 

1 Given Carsten Bitsc^h 
i Nairn 


Family Name Pedersen 
or Surname 


Inventor's ^ y 
Signature <—C^^^t/^ r '^S^^^^-^ — ' 




Residence: City ^ truer <sbK}( 


State 


Country Denmark 


Citizenship Danish 


■ 

«... Struerdalvej 50^ DK-7600 Struer, Denmark 
Mailing Address 



Mailing Address 


Struer 

City 


State 


^jPK-7600 


Denmark 

Country 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


1 Given 
Name 


Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: CHy 



Country 



Citizenship 



Maiiing Address 



IWaiiing Address 



CHy 



Name of Additional Joint Inventor, if any: 



Given 
Name 



ZIP 



Country 



□ A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



CItbEenship 



Mailing Address 



iWalling Address 



City 




ZIP 



Country 
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AppreiiedCi7uc9liiroijah 10/31/2002. OUB 0SS1-003S 
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TTORWEYOR 
ONI OF AQEm 



AppBcation Mumbsf 



FinnqPate 



Riot Named Inventor 



Group Art Unit 



Examiner ^^sme 



Attorney Docttet Wumt»r 



10/519,301 



12/27/2004 



John Kvist -0stergaard 



PATRADE 



} hereby appoint 



I I Practitiondrs at Customer Number 
OR 

[X] Practftioner(s) named below: 



-i> 



Place Customer 
Number Bar Code 
Labeihere 



Name 



James G. Wray 



Meera P. Narasimhan 



Matthew J, Laskoski 



Registration Number 



40,252 



55,360 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail 
business In tiie United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for ttie above-identified applicaSon to: 
I I The aboveHfnentioned Customer Number. 



OR 



X 



Firm or 

Inrin/iduai Name 



Address 



James C. Wray 



14^3 Chain Bridge Road 



Suite 300 



State 



VA 



ZIP I 22101 



Country 



US 



Teiephi 



lone 



(703) 442-4800 



P„ I (703) 448-7397 



I am the: 

I I Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statemen^nder 37 CFR 3. 73(b) is enclosed. (Form PTQ/SB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 

Bang & Oluf seji Medicom #/s 




NOTE: Signatures of all the inveftois or assignees of record of the entire interest or their repr8sertat«e(s) are required. Submit multiple 
forms if more than one signature is required, see t^low*. 



□ Total of . 



fomns are submitted. 



Surten Hour Statamsnt This form is estfmated to take 3 mtnutta to complete. Patent in^Trade^^^^ °C 

ma amount of time you are required to complete thia fomi should be sent to the Chief Information Officer. DC 20231. 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Aastatant Comnussioncr for Patents. Wasnmgton. uu 
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PTO/SBm (OB^) 
Appnwed tor use through 1Qf31/20a2. 0MB 0651 -0031 

U.SPatem and Trademartt OfBce; U.S. DEPARTMENT OF COMMERCE 

Under the Papefwori; Reduetten Ad of 199S. no persons are required to respond to a cofleetion of information untess It displays a valid OUB control number 



STATgMEWT UMP gR S7 CFR 2.73ib) 
John Kvist jG^stergaard , Christian F. Fischlein and 
Applicant/Patent Owner Carsten Bitsch Pedersen 



Application No./Patent Mo.: 10/519,301 Fiied/lssue Date: 12/27/2004 



Pntmed: Blister label 



Bang & Olufsen Medicom a/s g corporation 



(Name of Assigrtee) (Type of Assignee, e.g.. corporation, partnership, university, government agency. 

States that it is: 

1. 1^ the assignee of the entire right title, and interest; or 

an assignee of less than the entire right, title and interest 

The extent (by, percentage) of Its ownership interest is % 



in the patent application/patent identified above by virtue of either 

A. (K] An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel , Frame , or for 

which a copy thereof is attached. 

OR 

B. [ 1 A chain of title from the inventor(s). of the patent application/patent identified above, to the current 

assignee as shown below: 



1. From: ' To:. 



The docajment was recorded in the United States Patent and Trademark Office at 
Reel , Frame . or for which a copy thereof is attached. 



2. From: T o: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame - or for which a copy thereof is attached. 



3. From: . To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (7.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.08] 

The undersigned (wh^se title is supplied below) is authorized to act on behalf of the assignee. 

^"2^y Bang & Olufsen Medicom a/s 



led (whps 



Date 




Title 
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